O T CORPORATION o
2005 F ﬁﬁﬁgﬂ ! Jan 25, 2005 8:00 am

Secretary of State
DOCUMENT # P95000003184
1. Entity Nane 01-25-2005 90058 035 150.00
TRIP PRODUCTS OF CAPE HAZE, INC.
Principal Place of Business Mailing Address .
863 CORBIN GAINEY RD. 863 CORBIN GAINEY RD. .
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 50006415
|
S S AR e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0542916 Not Applicable
Z Country Zie Country 8. Certificate of Slatus Desired Ll ?:;?qﬂm
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- — - e e | . Name . _ . L L ] B
MIKULEC, THOMAS -
863 CORBIN GAINEY RD. Street Address (P.Q. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or privted name of registered agont 8nd title f appicable. {NOTE: Registered Agerit signatre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOW1!!! FEE IS $150.00 - " Y
After May 1. 2005 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TRE ) O Ghange [ Addition
NAME MIKULEC, THOMAS NAME '
STREET ADDRESS. | 863 CORBIN GAINEY RD. STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS, FL 32435 CAY-ST-71P
TILE D [ Detete MLE O change [ Addition
NAME MIKULEC, PATRICIA NAME
STREEY ADDRESS | B63 CORBIN GAINEY RD. . STAEET ADDRESS
CrY-51-2P DEFUNIAK SPRINGS, FL 32435 CIry-ST-21P
TIME D Nem TME [ Change [ Addition
NAME "SARAFIN, JAMES — —— — ¥ —— NAME _ —
STREET ADDRESS | 1002 TRILLIUM PLACE . STREET ADDRESS
COY-ST-aP INDIAN TRAIL, NC 28079 CITY-ST-2P
TLE 3 Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvy- ST- 2P CITY-ST- 2P
TME [ pelete TME : Cd Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P A CITY-ST-2P
TME 3 oelete TMLE CIchange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-79 cIY-ST-79

12. | hereby certify that the information supplied with this fgm does not gualify for the exemption stated in Section 119.07}13)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repojt as required by Chapter 607,

ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke

SIGNATURE:

[ -2y -0 5
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING Date Dayiima Phora #




